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Abstract 
 
Background: ESRD is multi- causes disease with irreversible reduction of kidney function .The patients need replacement 
therapy to survive in west of Iran. Materials and Methods: In this is a descriptive study, a total of 455 patients with ESRD were 
studied to determine the etiology of ESRD. Data were collected by a questionnaire and then analyzed by SPSS software version 
16.Results:The mean age of patients was 54/3 and the most of them were in the range of 50-60 year. 236 patients (%51.87) were 
male and 219 patients (%48.13) were female. The ESRD was unknown (Idiopathic) (%29.33). The diabetic nephropathy 
(%23.73), hypertension (%22.19), glomerulonephritis (%17.48) and others (%7.27) were the other causes by respectively. 
Concluaion: Our study suggests that the commonest cause of ESRD is unknown (Idiopathic), while diabetic nephropathy is the 
commonest cause in other studies. Therefore it is necessary to pay more attention to determine the etiology of ESRD to plan 
strategies for prevention and treatment of them.  
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1. Introduction 
At the threshold of the 21st century humans are afflicted with untreatable diseases that remain the same in spite of 
development of knowledge. From the beginning of the 20th century, as a result of improvement in hygiene and 
medical sciences, the number of deaths resulting from the infectious diseases has decreased and enhancements in 
pharmacology has helped us to turn fatal diseases that used to cause death only a few years after diagnosis into 
chronic diseases.(1) However, these diseases still remain as the most important cause of deaths in the modern world 
(2). ESRD is progressive irreversible kidney diseases which results in interruption of the body’s ability in keeping 
the balance between the electrolytes and eventually ends in Uremia (3). This disease is accompanied by the failure 
of the kidneys to maintain the constant internal environment of the body for a long time.  The number of dialysis 
patients is estimated to be 2550000 people by the end of the year 2010. This shows a 6.2% increase which is 
alarming when compared with the growth rate of the world’s population (1.2%). Out of this number, 1950000 
people get dialysis traetment (1670000 haemodialysis and 280000 peritoneal dialysis) and about 600000 people are 
living with transplanted kidney (5). 
 
ESRD incidence and growth in three years 
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2007 2006 2005  
2150000 2020000 1900000 Number of ESRD patients 
1470000 1380000 1297000 Number of homodioalysis 
patients 
180000 170000 158000 Number of paritoneal 
patients 
 
The prevalence of chronic renal failure in different countries shows a significant difference of 100 to 2000 cases 
per million inhabitants. The figure in Japan, is 2300, in America 1700 and in Europe is an average of 925 patients 
per million. The figures were much lower for the global average which is about 325 cases per million people. These 
differences clearly indicate that, unfortunately, in many countries, many patients do not have access to kidney 
transplantation therapies (6). At the end of the year 2008 number of patients who received one of the renal 
replacement therapies reached 31,739 people. Chief causes of kidney failure in Iran like other countries are diabetes 
and hypertension. Of these, 14,972 patients (47/17%) were treated by haemodialysis, 1137 patients (3.6%) received 
peritoneal therapy and 15,630 dialysis patients (49/2  %) received a kidney transplant (5).In many cases the most 
common causes of glomerulonephritis Starter chronic renal failure were diabetes and hypertension, but today, the 
most common causes of chronic renal failure are diabetic nephropathy, to the extent that it is the most important 
cause of chronic renal failure in America (7). Heydari and colleagues reported the major causes of chronic renal 
failure of unknown etiology as blood pressure and diabetes. (8) another study carried out by Monfared, et. al. 
confirm these results. So. It can be claimed that the kidney diseases can be connected to failure in early diagnosis, 
lack of medical records, education and peoples’ lack of awarness of the symptoms of the diseases, diagnosis and 
traetment errors. In a similar vein, Yu, conducted a survey in Australia in which he introduced the unknown factors, 
diabetes, glomerulonephritis as the cause of chronic renal failure, respectively (10). L Rohani in Yemen reported 57/ 
8% of the chronic renal failures as resulting from unknown factors (11). The purpose of this study is to designate the 
most common causes of chronic renal failure which is vital for planning and chanelizing preventive measures and 
treatments for these patients. 
2. Materials and Methods 
 
This is a cross-sectional study carried out in the year 2008. The number of participants was 445 all of whom 
suffered chronic renal failure, and had reached dialysis wards of the hospitals affiliated to Hamedan University of 
Medical Sciences for haemodialysis therapy. The study was approved by the ethical issues committee of the 
University of Medical Sciences. In order to carry out the study the related letters of recommendation were taken 
from the university of medical sciences in Hamedan and the required measures were taken to coordinate the 
researchers’ activities with the nurses working in the hospital wards in Hamedan province (Hamedan, Malayer, 
Kabudar Ahang, Razan, Nahavand, Asad Abad) the required information such as, age, sex, education, occupation, 
marital status  as well as the causes of the chronic renal (blood pressure, diabetes, glomerular diseases, urologic 
problems, problems, birth defects)failure were collected through the registration forms which was in accordance 
with the goal of the study. Also, the suitability of the instruments was designated using the content validity method 
and descriptive statistics were used for data analysis. 
Findings 
Results showed that 236 patients (51/87%) of patients were male and others were female at the age of 15 and 
maximum 75 years. Most samples were in the age group 56 to 65out of whom 83/19% were married and 17/81% 
was single. The most common blood type was + O 34/ 4% and the least frequent blood group was - O 1 /6 %. 47/ 
2% of male patients were illiterate and labourers and 59/6 % of the females were illiterate and housewives. None of 
the patients were infected with HIV, but 1 /6 % of patients were afflicted with hepatitis B and 1/ 53% were infected 
with hepatitis C virus. 43/95% of patients had a history of less than 6 months of dialysis, three sessions a week. In 
Table 1, the patients’ profile is presented. 
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Results also indicate that the most common cause of chronic kidney disease was 29/ 23% idiopathic diabetes and 
19/22% of, blood pressure 73/23 percent (Table 2). 
 
Table 1 - Relative frequency distribution for individual patients on dialysis 
 
The variant Discription of the variant number Percentage  
sex female male 
219 
236 
12/48  
87/51  
age 
25- 15  
35- 26  
45- 36  
55 – 46  
65- 56  
75- 66  
25 
55 
80 
110 
150 
35 
49/5  
08/12  
58/17  
17/24  
96/32  
69/7  
Marital status married single 
379 
76 
19/83  
81/17  
Duration of traetment 
6- 2  
15- 6  
25 – 16  
35 - 26  
200 
95 
115 
45 
95/43  
87/20  
27/25  
89/9  
Number of treatment sessions 
1 
2 
3 
15 
50 
390 
29/3  
98/10  
71/85  
 
 
Table 2 - Distribution of patients with chronic renal failure undergoing dialysis for chronic renal failure causes separation of the province in 1388 
cause                frequency number percentage 
Idiopathic 133 23/29  
Diabetes 108 73/23  
Blood pressure 101 19/22  
Glomerular diseases 80 47/17  
urologic 28 25/6  
other 5 13/1  
3. Discussions: 
Survey results for individual patients in this study indicate that most of them age between 56 to 65 years. 48  18 
(12). While the Moatari and colleagues’ study the mean age was    51 5 years  (13). In Razeghi’s study the average 
age of the study was 5 that is somewhat consistent with the results of the previous studies. In this study, most 
patients were married.  It’s worth noting that the results of the study by  Rhorp was consistent with this study (15). 
According to Jones, poverty, economic and cultural factors lead to lack of proper disease prevention (15). 
Also in this case Globen enumerates long-term dialysis, medical problems, social and emotional dependence as the 
side effects of the disease, which results in dependence and job loss (14). The survey results carried out by Alavian 
showed that infection with hepatitis B and C as well as a significant percentage of patients are infected by hepatitis 
B and C. The prevalence of hepatitis B and C in dialysis patients is higher than the general public. Several different 
factors are involved in this issue like, transferring the blood, previous renal transplantation, non-compliance with 
health standards, the use of dialysis machines, can be pointed out (10).The high number of patients with less than six 
months since their dialysis, suggests that the number of dialysis patients is growing.11). The following study was 
conducted in Tehran in which it was revealed that the cause of chronic renal failure was not unknown (12). More 
than 500 million people worldwide or one out of ten people have some degree of kidney damage. However, about 
500 million people worldwide are affected by kidney disease. 90% of who are not aware of their disease. Millions 
die annually due to heart attacks and stroke which has roots in chronic kidney. Given the important role of the 
kidneys, the diagnosis of kidney disease and their prevention is necessary. 
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4. Conclusion 
Having in mind that the most prevalent cause of the disease is idiopathic, it is suggested that besides 
overwhelming research, attention should be paid to informing the people of its symptoms and side-effects as long as 
it is revealed out of a sudden. This helps prevention of the disease in the first stages and avoiding a progressed, 
irreversible kidney disease. Many executive organizations are now concerned with the fact that if measures are not 
taken immediately we will lose more lives while it is possible to diagnose kidney problems in the first stages and 
stop or slow down the rate of kidney failure. The second and third cause of the disease, according to this study, was 
diabetics and hypertension. Statistics show that the underlying reason for the increase of number of patients with 
chronic renal failure is worsening hypertension or diabetes. So, it seems that using screening methods and detailed 
history of patients, these diseases can be diagnosed and an appropriate treatment offered to the patient along with 
informing them of the symptoms and side-effects of the disease. Improving care for populations at high risk, 
attempts should be made to increase the interaction between patient and the physition for early diagnosis, prevention 
and treatment of the disease to happen.  
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